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STATEMENT OF FEC
..
FEC ORGANIZATION .
FORM 1 2016 AUG -4 PM 2: 58
) Office Use Only
1. NAME OF (Check if name Example:If typing, type A @ % 9
COMMITTEE (in full) is changed) over the lines. 1%@4[\:{5 A
FRIENDS OF JOHN MCCAIN INC
II[IILIIII[IIIIIlJ_LlLJIlIIIlIIJIIIIIIIIIIIIIIJ
lllllllllllllllIlIIIIlllIIIIIlI;LlIJIIJIIIIIiIIJ
228 S WASHINGTON STREET ]
ADDRESS (number and street) I S | | S50 N T T TN O T T U N T T T U TN T T T O SN | |J
EE « (Check if address SUITE 115 I
! 4 is chariged) I N T S T Ty T I
ALEXANDRIA VA 22314
I | S W N S Y [ N S (O NN N SN O | I I I ILI I_J_I'I L1 IJ
CITY A _ STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
EJ « (Check if address alpurpura2010@gmail.com
is changed) L1t AN N T N T N (N S N N [N NN Y (N I N OO N N MO | |J
Optional Second E-Mail Address
quaYls@hd‘af?clcqml N T DU NN T U N S OO S T TN T T NN SN T N O | l
COMMITTEE'S WEB PAGE ADDRESS (URL)
£ (Check if address www.friendsofjohnmccain.com
i Y is changed) L)y N N T T I Y T T |
LI N O N I Y S I [ SN (N N VU S ([ [ [ T I (N Oy Y A Iy | J

LA i

2. DATE 08

03

Y e YYYgy

2006

3. FEC IDENTIFICATION NUMBER p

4. IS THIS STATEMENT

NEW (N)

C00540310

£ O

AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer

Keith A.

Davis

S Lo

o

1 oo 1 YUY HY B Y

03 2016

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office

Use
I Only

For further information contact:
Federal Election Commission

Toll Free 800-424-9530

Local 202-694-1100

FEC FORM 1

(Revised 06/2012) I .
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FEC Form 1 (Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

(a) g This committee is a principal campéign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of [‘in._lN |S IMICCI:A‘\”\II |

Candidate I Y T S s N Ny
AZ
Candidate v Office State .
Party Affiliation _REF_’ Sought: D House E Senate D President Y
- 00
District A
(c) [] This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. T T O T T T I T Y S T Y Y T T S T
Candidate IllllilIIIIIIIilIIlIiIllJlllIIIIIIIIIl
Party Committee:
. LI (National, State L {Democratic,
(d) D This committee is a L . or subordinate) committee of the . a Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

(f) D This committee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

U In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized commitiee of a federal candidate.

(h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o L Lt L Ll L] | fFec o numoer]C
2 LLLLLULL LIl LIl L] |reconmelC
. LU LD L L] ]I jreconume]C
& UL LLU LIttt jreommefc] =~~~
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

FRIENDS OF JOHN MCCAIN INC

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

BN R A N T M T QR N TR
|

L L L
228 S. Washington Street

Maiing Address CC T L]

ST L

|AITxarldria VA . 22314

N e ANV IS ) SO

CITY STATE - 1IP CODE

Relationship: D Connected Organization DAfﬁliated Comminee Joint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of commitiee

books and records.

Salvatore A. Purpura

Full Name | S I I [ [ SN N Y S N N ([N I ([N S (S N (O N I T | l
' 228 S. Washington Street
Mailing Address NSRSV T N U U S (O ([N N [ N [ Ty I I (N A O | I
Suite 115
I I S N S S N T [ [ [ () I S S [ A N A | |
Alexandria ' VA 22314

S N [ N S [ N (S T (N N S S S I | I I I I I I | I'I P11 I

Title or Position CITY STATE ZIP CODE

Assistant Treasurer 703 549 7705

IR N I O N Y I Telephone number I [ I‘ I L |"| L1 1 |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer). '

Full Name Keith A. Davis
of Treasurer [N I Y Y S [ [ S [ [ [ S S [ S T (O S O T B | I
- l228 S. Washinqton Street I
Mailing Address | | S N T U (S S (N T ) (SO N (NSO (U S S U SO SN N S Vo A o
ISuite115 . I
I [N N T N [ T T I N N TN [N U (N (N S (s (s O TN I
|Alexandria I I VA I |22314 )I I I
I I | S IS N NN VU [ U0 U AN Ay oy | | | | B B N |
CITY STATE ZIP CODE
Title or Position
Treasurer 703 549 7705
l S I T S S (S T Oy I | Telephone number {1 ‘I ] 1 I‘I L1 | |

L | —
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated Salvatore A. Purpura

Agent llIIIIllllllllIIllllgl;llIJ_LJIIIIl[I_LlII

1228 S. Washington Street

Mailing Address (N I IS S ) I Sy s S S (S N O O |

Suite 115
l [N [ N S [ S [ I (S N s N (N Y O B |
Alexandria VA 22314
[ I N N (S T [N N S N A O | I l I I I I I | I_l [ 1
: CITY STATE ZIP CODE
Title or Position
Assistant Treasurer 703 549 7705
[N N Y I Y T I T | I Telephone number |_L1 l"l [ |‘LL1 ]

LIRSS 1 D 1 D 1 00D 1 TN

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

(Chain Bridge Bank
I N N I ot N Y |

l1445-A Laughlin Avenue

MailingAddﬂ?SS‘ N U SN NN NN T T WS T T N N N N U N N N O A O

I- I S Y O N A S N | I. NN T SN N [ [N O (S (N NS (S I (NS Y O A |
McClean VA 22101
L I U I S U S VN [ N (N A N | I | I | I | | - LJ 1 |
CITY STATE ZIP CODE

Name of Bank, Depository, etc.

lJ_IPMoIrqarl]ClhlaslellllllIIJIIIIIIIIIIIIIIIIIIII

201 N. Central Avenue

Mailing Address NN OO (N [ [ Y N (N A (S (N [ [ (S [ T [ N N N A |
|_l IS N S N Y (N [ (S Y I TS (N N Sy (U T (S A I O
Phoenix AZ 85004
I N [ T [N TN N [N A O A I | I I I I I I | I' 1 1
CiITY STATE ZIP CODE
L
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 9

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
lBIBﬁJj-lll_LllllllIlllllllllllllllIllllJlll
Mailing Address L191091K sl'trelet hf'wl RN NN
I L1 £ 4 1 ¢ & & ¢ 1 ¢ 1 1 & 0 ¢ 1 11 1 & @ 1.1 i1 1 (.t 11 I
- IWlashiLngltoni W TR T DN T U M TR T T O I l_ac_l |20|0°? 14_!“ 11} l

CITY & STATE & ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IMCCAIN-AYOTTE JOINT VICTORY COMMITTEE
! [

1 | I S N I N S TN S TN N Ny vy (N [N N N N N (S N T (N N W N N o N | J
IllLlllJlllIllIllIIllIllIlIllllllllLlIllllJllJ
228 S. Washington Street
Mailing Address I | NS U N N SO TN (N 1 N N O N N [ N N U N N U O N IO N I J
Suite 115 ’
I | O [ TN [N TN (N (N (NN (N A N N I OO NN N N N N N Y N N U N T O NN N N N A | J
Alexandria VA 22314
| U I R T N N (N N Iy O O N (Y IO | J | | I I L 1 1 I-I 1 1 lJ
CITYd STATES ZIP CODE @
Relationship:
Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
. [ ADDITIONAL ]
Designated Agent
Full Name Ll | N R N N N TN N O N [ N S T N Y N T (N (N s [ Y A I | IJ
Mailing Address
Title or Position ¥ CiTY STATES Z2IP CODE

Tetephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

|||||11||1||1_L11L1|u||||||||FEC'Dnumber CI
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) ) Page 6

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
Lev v o v v v s r v s v g v st s s v |
Mailing Address ||11|||||||||||||1||11111111111111]
I 1 1 1 1 ¢ 1 ¢t & 1 1 11+ &+t ¢ 2 s L 1 & 1 | | S I N U B | I
l 1 1 & 1 & ¢+ 1 ¢+ 1 1 &1 9 111 I I 1 I I L1 11 I_| | S | I

CITY & STATEa ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

KEEP THE SENATE MAJORITY COMMITTEE
L1

Illllllllllllllll llIIllllllllllLJllllIIllllI

Illlllllllllllllllllllllllllllllllllllllllllll

PO BOX 1290
|l||llllllllllllllIIIIIIlIlIllIlllI

Mailing Address

IlllllllllllllllllllllllllIllIlIIlI

DRIPPING SPRINGS X 78620
lllllllllllllllllllIllllllll-lllll

CITYd STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IlIIIlIlIIlIlIlllIlllllllllllllJlIlIll
Mailing Address
Title or Position % CITY & . STATES ZIP CODE 8

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

Ll Lttt bttt v ay ] FECIDnumber |G
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FEC Form 1S (Revised 06/2011) Page 7

Banks or Other Depositories:  List all banks or other depositories in which the committee depo_sits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

lllLJlllllllllllllllllllllI.Illllllllll|

Mailing Address Lo v vy

IIIIlllIIIlllllIllI III IIL[II_IHII

CITY a ; STATEa ZIP CODE a

[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
MCCAIN VICTORY COMMITTEE
Illll_lll'lllllllIlllllllllllIllllllllllllllllll

[llllllllllll'lllllllllllllllllIIIIlllIIIllllll

228 S. Washington Street
IlllllllIIJllIIIIllllIlIlllIIll]Ill

Mailing Address

Suite 115
Illlll-lllllllllllllllllllllllllllll
Alexandria VA 22314
lllllllllllllllllll‘l|lllll|-‘lll|
cITYd STATE S ZIP CODE @
Relationship:
Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name llllllllllllllllllllllllllllllllllllll
Mailing Address
Title or Position # cnyY ¢ STATES ZIP CODE §
Telephone number i - -
Joint Fundraiser Participant [ ADDITIONAL ]

ll||||1|||||1||111||||1||1|1||FEC'Dnumbef c

.
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ORIGIN ID:NDVA (703) 549-7705

SHIP DATE: 03AUG 16
ACTWGT: 0.10LB
HUCKABY ISKER CAD: 104315141ANET3790
228 S WASHINGTON ST

115
ALEXANDRIA, VA 22314
UNITED STATES US

70 OFFICE OF PUBLIC RECORDS

BILL SENDER

FEDERAL'ELECTION COMMISSION 2

999 E ST NW g

WASHINGTON DC 20463 3
%J/Z) 694-1120 REF; PHARMAVITE

OEPT:

PO:
U AR BO O OCENAEOEO

i

MON - 08 AUG 4:30P
EXPRESS SAVER

16201507080 Tue

(o] 7769 1383 6663
20463

19RDVA o

d o
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Federal Election Commission ’
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

: Date of Receipt
Hand Delivered
Postmarked Date of Receipt
USPS First Class Mail
' Postmarked (R/C)

USPS Registered/Certified

Postmarked
USPS Priority Mail :

Postmarked

USPS Priority Mail Express

Postmark lliegible -

No Postmark

=

Date of Receipt

Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

R S M & 704

- p . | Shipping Date
Overnight Delivery Service (Specify): 44@) \g%
[ PF//%& Next Business Day Delivery '
1 /\f

NN

DATE PREPARED

(3/2015)



